MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTM AND WELFAR
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7 g S E 132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3 =i Ly .
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8 I 17, 3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
< (Yes, ar unknown) | (If yes, give war or dates of servicy
., 5331 % | No | John Foristal 521 1/2 Yarnell Rd
% [ 18. CAVUSE OF DEAI’N {Enter anly one couse per line § INTERVAL BETWEEN
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= tat -
! 13 = Isy?nlgng cnu.wunla:;. DUE TOQ (¢)
CZ_) % PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 1L If decoased was female was
= disease condition given in PART I {a} there & pregnancy in last 90 days,
§ § ] Cl Yes l O Neo l ﬁnknnwn
‘ g ‘5 ‘5" 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of ltem 18.)
2 s i
} z [+ It
J z g & 8 20¢. '{’LA:SR?F Hour Month, Day, Year
= am.
x 9 o ¢
: Z ] 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
N " E r;. :;vg‘:'L\E;valrL\ENErfw‘gRK o farm, factory, street, office bidg., etc.) N
Qoo o a (
q —_ — - —_ -
5 o E é E 21. 1 sttended the decesased from C? ,2 — ‘) = to_ q {3 6 2 and last sow :n.rl; slive on. ? [3 €2
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oy
g g 8 61 5 722, SIGNATUR| ree or titla) . 22b. ADDRESS | 3 &= ¢~ ok 17 S 22¢. DATE SIGNED
= | Bl | = %@J@Jé -y Kirkwopd 22 ~10. |72
- ?{ 23a, BURIAL, cngmnc):n 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Siate)
o a PR
2 z _ﬁ@#ﬁbwﬁz_&ma_& St, Louis County Mo,
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. O T
Signed ﬁ.// 7QAM,<./U)(J’

Student
Signature of Student Embalmer '
Licensed Embalmer No. ‘/‘/7 % (J

P. O. Address %PLP-‘M Wo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also sha!l sign in his OWN handwriting,
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If this body is not embalmed, fact should be so stated above. R i




